MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DXPARTMENT- OFE PUBLIC HEALTH AND WELF

1008 i

STATE FILE NUMBER

65'? F63—025795

SRR trict Ron? S %F ____ RegistraraNo,—_________________
%%mswsfxll? AMENDED R‘“ﬁ'f‘f" W th-‘) 'Q ﬁ ...._.Pﬂmary Registration District
T 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (whera deceased lived. If institution: Residence before
VS 300 =) a. COUNTYY _ o STATE Miss ouri b. county St Louls admissian)
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b || --"<. cci,‘:r ) Inside Limits
S own  St, Louis own  Richmond Heights * |veo mnen
1 - " ﬁ c ;[g_éprluAME OF {If NOT in hospital, give location} Inside Limits d. STREHSS {if cutside, give location} Reside on Farm
i2 Ve 7 § Rg iNsTTUTION DaPaul Hospital Yes 0 NoDl 7545 Dale Ave. Yes O No [
3 3. NAME OF DECEASED First Aiddle Last 4. DATE Manth Day Year
(Type'or print} . OF
Vercie E. Davis DEATH  Tmne 23 1963
4 / 5. SEX 6. COLOR OR RACE 7. Married [J WNever Married'[7] [8. DATE OF BIRTH | 9- AGE (last birthday) LU:DER !DYEAR ::UNDER 2‘;_:!
Widowed [] Dlvcrce’d.gt - 8 nths ays ours. in.
5 female white - 4-21-1'8'?6 7
__\'L T0s. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR: INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7 during mogt of working life, even if retired} _
= Retired, Manapger e b pts. Indlana U7,5,.4
7 / Q T5. FATHER'S NAJE 13b. MOTHER'S MAIDEN NAME 14. NAME OF igusaAND OR WIFE —
3 .
Q Imn% C. Hammond Agenath Duncan Albert E. Davis
8 - ? 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no, of unknown}| {If yes, give war or datas of &
9 w no none Mrs., Thelma D. Skrutvold 7545 Dale Ave,
o - F OB T TNTERVAL BETWEEN
o < :Z__' B A O T TT {DEATH WAS CAUSED BY: T T T PR - - ONSET AND DEATH
Q. = IMMEDIATE CAUSE {2) wgm l'aI -
n oo 3
o< o]
12 o ﬁ(..n o Conditions, 1f any, DUE TO (b)
( -0 |, |5 which gave rise to .
T % above ;:’:uu a), 3
—_— tat & under-
13 = I'y'?nlggcaula last. DUE_TO (e} /5 3 —
Z z NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, I decoased was female was
‘5"' o o PART II. dol‘s":fsi cs;sdiﬁon given in PART | {a) e " there a pregnancy in last 90 days.
v = . . . . Y - b N Unik,
7'2 g ahr’llo Card iac elecmpaqgh,v\- #‘P'USG)C-\-o\’rc, [ﬁz'f- dmess.'_ | . ||j Yes ! X No I O Unknown
g i | 19, WAS AUTOPSY | 20a. ACCIDENT SUKIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
z o PERFORMED? , |- (] ad [a] )
g u YES (] NO
= X | e TIMEOF  Feof  Month, Day, Yo,
z § 3-8 INJURY * - am. - .
b4 2 2 P,
£ o = Z0d. INJURY OCCURRED S5 FLACE OF INJURY {2.,, In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= o . WHILE AT WORK [J farm, factory, stiest, offu:e bidg., etc.)
- x NOT wn-me AT WORK [] .
(G V. o] — . her ..
S (o] E é ' S attented the deceased from /ﬂl - mw—nnd last saw g alive onm_;m_ﬁ_——
: g 9 Death occurréd. st ’ i le ﬁ m on, the date -stated sbove, and to the bast of my knowledge, from. the causes steted. -
. SIGN
n w 3 w 392, SIGNATORE {Degres of fimie) “27b. ADDRESS ) 72, DATE.
Q 2 .
BBk il KoLOLL MO | Olve S Slbis ) Mo |pa3-t3
= > e NAME OF CEMRTERY" EMATORY 23d. LOCATIOQN (Cjay, tovgm or county) (State
a | 75 BURIAL, CREMAT!ON 736, DATE .
g 2l pipial " | 6-26-1963 Y | Ce,. 2
e - - - 2 . '
z % Buria ADDRESS 25. DAIE RECD, BY LOCAL REG, 6. RPGISTRAN T &1 URE
= <«C | T24. FUNERAL DIRECTOR . 1963 ! .
(v} b . - h
e @ fLupton Chapel Inc, 7233 Delmar Blv'd, JUN 24 1596
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STA'I’EMEN’T BY LICENSED EMBALMER

l hereby certify .that the. body whose name is. recarded an the reverse side of this certificate was embalmed by me,

Student Embalmer No

or by .
working under my personal supervision.

Student

_ Signature of Student Embalmer

-

Nofe " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply.
with the above constitutes grounds -for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




